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" ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OP DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

L Flace of Death: (a) County. Glle

B
(b} City or Town.

Regletrars No.

Stats Fils No.. 5&,.." N

M3 aml {c) Ln.:uﬁmMiami

{l{ outside city limils also write RURAL)

(d) Lsngth of Stay: In Hospital or Insfitunon..ﬂ_ Mos.6:D

{Specify whether years, monthe or days)
; (b} County...Glla

() Sweet No.H3_Euclid Avenue

19 ¥rs

; In Community.

; {c) Ci

(51 & No {or) Emno of }mﬁtunan) .

i In Arizona 18 Yrs
or rmlvlialnl-hural

(if outeide city Umita also write RURALY

3. (a) FULL NaME._Jesse Campbell Pontius

It Yes, which cnuntry

i (e} Citizen of forelgn country (Yes or Nu)._N_Q_«

{b) If Veteran
nAmME WAT,

g Securi{y Nodl G A5/

5. Race

White Indian Nagro
Ma len Orien!? - =
6. (b} Name of husband

. or wife
Eernadette Pontius
7. Birthdat f d S
irthdate o eceasedS%Rn 3

8. AGE: Years Monlhsi Days

50 4 |7

8. Bithplece.. G111 icothe
(City, lown or couniy)

4. Sex 6. (a) S g‘la, married, widowed

vorced

Married
6. {¢) Age of husband

or wife, If alive §(lyrs.

ﬂY-i--_—-~- -l %ga-_@“

If less than one day

hrs 19 min
Ohio

(Staie or Country)

10. Usual Occupation hieghaurant man

MEDICAL CERTIFICA}I_ON

11. Industry or Business iteStauPant * ~

- if] :
52 Neme_ Henry Ward Pontlus Dus .:n( QMM‘;"?*‘M}&? ﬂ-!f)i
E 13. Birlhplaca__w._...unknﬂwn g L, ) ) [‘* )

(City, town or county) (State or Country}

L.ast namei
VRO WI-— e men

{ld. Malden Neme QU118

15. Birthplace_____ JINKNOWN
(City, town or[jounty)

(Btate or Couriry)

16, (a} Mormemi R 2t il 7
f Avenie
{b) Address_.M ami -Arizona
[
17. (a) Burial, Crematicn or RemovaL..W
~ P [
_{B) Place.{, oef o (c) Date.fle 22 1957,
18, (e.) Embalmer's Signature () .2y )?//"&J’ Q"“‘
{b} Funeral Direcior. PZ?...... =AW A4
[ 2 .

{c)} Address

{a) b,
ﬁ [Date recei
(b)_-.z

(Registrar's Signature) /

e s 40M—100% Rag—6-45

19,

congition

(Include pregnancy within thres months of death)

Major lmchngs
Of operation:

Other

Wulopsy

20. DATE OF DEATH (Moxth, day and yoar)..._ Z0efe. & L1927,
TIME (Hour and minute) Lo o 57. i
21. I hereby cerlify that I attended the deceased hom.[.n_«.é.,_ _.....,..,.._.._____,__
_ 19 to o~ & , 19
that I last saw h.At™ alive on )' - 6 -4 7 19 ;
and that death occurred on the date and hour stated above.
Immaediate causa of death Dm\ﬂi}j:t-
;Lkv f\-g'tﬂﬂ-’ﬂ e@«r\.cuu‘-w’\- L ‘<._Lv: Wl ool
Srtgofon G a7 g o0, —

PHYSICIAN

Underline _the
cause to which
death should
bs charged
statistically

22. 1f death was dus 1o external causes, fill in the following:

{a) Accident, suicide or homiclde {spacify)

{b) Date of occurrence

{c) Where did injury occur?

(City or Town) {County)

{State)

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?
(Specify type of place)

- §#) Means of Injury

Whila at work?. 1
23. Signature. jm?‘?" 7

—F

Add:m«m“m—_. Data llgnod_;__lK_i-*' ?



